Erhiae et

Occurrence Report

Indiana State Police Methamphetamine Laborator

This form complies with the stalutory requitement szt forth in IC 3-2-15-3,

DNate: 05262008 Address: 29 MAIN 8T
Case #: 13F25947 NORTII VERNON, IN
Councy:  JTENNINGS

Type of Laboratory Scizure (cheek une) Seizure Location (check ulf that apply}

DG Operational T.ah Residence [ Hotel Motel

_ ] Chemicul/Glassware/Lauipment (only) [ ] OGutbuilding [ ] Open — No Structure
L | Dumpsite (only) [ ] Vehicle [ ] Other

Ltems Foond: Location (bedroom, kitchen, open air. ctel
{check all that apply)
[ ] Lithium/ Ammonia Reaction{s):

[ ] Red Phosphorousilodine Reaction(s):

[ Flammable $Solvents:

[ ] Water Reactive Metal {Lithinm):

[ Avhydrons Ammonia:

] Ilydrochloric Acid Gas Cenerator(s): IN UPSTAIRS BEDROOM
[ Corrosive Acld: IN UPSTALIRS BEDROOM

[ ] Cormosive Base:

[ ] Other {item and location):_

Child nnder age 18 discovered (check one) Tnvestirative Information

4 Yes 3 (number present) [ Ephedrine/Pseudosphedrine Tracking Log
[[]Ne [ ] RetailMerchant Tip

*10wow, [ax repory te Child Profeelive Sorvices D Other:

This report is to be faxed o the following agencies that serve the location:

Fire Department; NORTH VERNON FIRE Fux: 812-346-3300 &4

e L et Fax: 812-352-3030
Health Department: JENNINGS CO. Fax: 817-346-2764

Child Trodechon Service; JENNINGS OO,

For further information regarding this methamphetamine laboratory, contact
Divestipating Officer; TEP, MARTIN A MUAL Phone §12-522-1441

¥ This form is to be faxed to the Fie Department, [lealth Department and/or Child Protective Services Department
listed within %4 heurs of scene processing,
#RE - This thrm is to hie included with the cass 1ls, and 2 copy sent to the Clandsstine Laboratory Leam Leader for retantion.




